MISSOURI DIVISION OF HEALTH — STANDARD CE I -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE y L RD CERTIFICATE OF DEATH .“, wo- _63_001850
DO NOT WRITE AMENDLD Registration District No. / Primary Registration District No. _(e__?_g_':hgimur.‘: No. _%___-_62 STATE FILE NUMBER

ON THIS STUB E TR AN
§ (ol F 1L B "N N I~ L7 ™

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whore decessed lived. I ingtifution: Residence before
V$§ 300

e300 a. COUNTY: - Jackson o. STATE M4 ggouri & COUNTY  Japkson admission)
ev. 4

b. CI'I;r (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN Kansas City 20 Yrs, TOWN Kansas City Y No [

€ ;%ép?!rwsogF {If NOT in hospital, give location) Inside Limits d. :;%EREETSS {If cutside, give location) Reside on Farm

INSTITUTION 642 East 46th Street Y [§ No D) ~ 642 East 46th Street |YeD NaRX

3. NAME OF DECEASED First Middle Last %, DATE Month Day Yoo

{Type ot print] OF .
CHARLES PRESTON SELLERS ofAm  January 4, 1963
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [J 0. DATE OF BIRTH | 9. AGE (laxt birthday) |IF-UNDER:1 YEAR | iF UNDER 24 HR
Male {‘Ihite Widowad [} Divoread [ }4_20_1885 ?? Af_tonlhs Days Hours Min.
102 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 during mgpt af working lifs, even if retired) !
mgaiesxﬁan Gardner, Illinois U. S. A.
“13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Austin P, Sellers Kathryn Mc Cambridge Bess Mary Sellers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIiAL SECIIONTY N |17, INFORMANY Address

{Yes, mﬂg unknown) ’(ﬂ yes, give war or dates cf servi m.s R Bess I*Iary Sellers K- C. M0¢

18. CAUSE OF DEATH (Enter only one csuse per line S
PART [. DEATH WAS CAUSED BY: R I(Ei‘PISE'IYAAIN%EB‘gAE;#

DATE AMENDED

o}

ol ;| | W

O |lm | N

%‘;\.

~

[=]

[ -
IMMEDIATE CAUSE (s) W"' &\m-—g, : i, | P preoh -

DOCUMENT

Conditions, If any, ] DUE TO ﬁbl_ggﬁﬁg_gmr |~ d"“‘g & ot
which gave rise to p N
sbove cause (a).] M -— -

stating the under-
DUE TO (¢}

lying cause last,
PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal T PART 11, I¥ decessed was  female was
disease condition given in PART | (s) there a pregnancy in last 90 days,

Wh CaeRasclo; ;‘—“Mé Logeutan | B ST unknown

19. WAS AUTOPSY | 20a: ACCQENT SUK'Z_IlDE HON’\_IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.}

PERFORMED?
vés O No Ot

20c. TIME OF Houwr Month, D Year
{NJURY __._n._—-—-—"'—a‘_

p.m. . ' -

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR 'LOCATION COUNTY STATE
WHILE AT WORK (] . farm, factory, street, office bidg., atc.} Pt e——————

NOT WHILE AT WORKTT | .
377 =7 ﬁr m__L_‘?‘-—/," and last uwmliwon 2 "‘&‘9'—/? ‘_é

6 a . _m on ths date stated above, and to the best of my knowledge, from the couses stated.

—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL- CERTIFICATION

21. | attended the deceased from

Death occurred at

2%, SIGNATURE ) (Degree or tith 775. ADDRESS 7 5. 2 0 W _Fz:. DATE SIGNED
\ Coler , (0P, \ o bion O e —Ircsaoun 1263
A  BUNIAL, CREMATION, | 23b, DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county}. - {Srate) .

I Cng'ng;:;t‘;pc‘);m 1-6-63 " Elmwood Crematory ‘- Kansas City, Missouri

74. FUNERAL DIRECTOR ADDRESS ‘25. DATE RECD, BY LOCAL REG. '|26. ﬁnfs SIGNATURE ;
Freeman Mortuary Kansas City, Mo. | /. . 6.3 / Mﬂ %

{Licensed Embaimer’s Statemant on Raversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

am Asher

T

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




ot .,-.‘_ PREN Jr_:‘-':«:' [ TR T ".J 1
" STATEMENT BY ‘UICENSED EMBALMER
N hereby certify. fhat the body whose name is recorded on the reverse side of this: cemflcate was embalmed by me,,

b a7 sl 4' i

or by ey ‘ . i is - ,7‘ - o . -, - o y s - - ‘ Sfudel"!f Emba.lme]"‘_NO.l

o

working under my personal supervision.

Student.

P.-O. Address

k P ,,‘Note:\ The above MUST Bﬁ SIGNED-BY THE LICENSED EMBALMER in- hlS‘OWN HANDWR}TING (Fallure fo oomply
with the above. oonshtmes grounds for revocation of license).
lf embalmed by a.STUDENT, he alsa shall sign in.his OWN handwriting.
If this body i§ not embalmed fact- should be so-stated above.

L




